\ Attorney's Docket No. JMG 3907.3 

REGULAR. OR DESIGN APPLICATION 

I 

L a below named inventor, I hereby declare that: 

\y residence, post office address and citizenship are as stated 

below next to my name. 

! i firat and sole inventor (if only one 

k believe I am the orxginal. £i«t and joij i inventor 
name is listed below) or an original first j which ig 

EJiS^^'wS^i^'SW on the invention 
Entitled: 

! BONE PROSTHESIS AND METHOD OF IMPLANTATION 

1 

£he specification of which-. 
i check one) 

aea S on h !!!!!__ as Application Serial No. 
! . and was amended on ntAoT , al Appli cation 



I ] 


is 


t ] 


was 


fx] 


was 




No. 



if any. 



j ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DOTY OP CANDOR 

amended by any amendment referred to above. 

j acknowledge the duty to f^^^^^^ 
do patentability as defined in Title 3/, 
Regulations SI. 56. 



PRIORITY CLAIM 

!x hereby claim foreign ^^^^U^^^^^V^^ 
(States Code, §119 (a) - (d) or 5365 1 r» o r y pcT 
if or patent or inventor's cert i"jat^ or »^ ^ othe * than th e 
^plication whi f ^^ at ns?ed Se!ow Snd have also identified 
United States of America, las tea oatent or inventor's 

&SfS e f5SSS,*^iS5r5Jr«SSS that of t h e .ppuct.cn 

U n which priority is claimed: 



pj-trvritv Claimed 

i 


! (Number) 


(Country) 


(Day /Month/ Year 


flieaj 


j~ (Number) 


(Country) 


(Day/Month/Year 


Filed) 


1 (Number) 

i 


(Country) (Day /Month/ Year 
^-i ty Not Claimed 


Filed) 



Priority is claimed 



(Number) 



— (Country) (Day /Month/ Year Filed) 

• CLAIM FOR BENEFIT OF PROVISIONAL APPLICATION (S) 

below. 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



,„ if this i= » divisional. 
^^eSf^-TS? «. application* ^ ^ 

America, li s "d "elou explication is not diecioe flr3( . 
of the claims of this app ^ M providea ny ledge the 
■United states eradication stM> co ^ ,12, 1 tenMbi iity 

?"«"^iaclSs. le inf option which - J-" * * 



SLSS It«« .PPlicf ion n™.^. ^SS5E« 

2nd the national or PCT 
application: 



HSerial No.) 



((Serial No . ) 



(Filing Date) 
(Filing Date) 



(Status) 
(Status) 



POWBR OF ATTOSKBY 



I hereby appoint the ^^ESSS in S^St^J 

f ^/ 4 ffl' Bodenhausen (47.432). James "^^jimlftf 
^la.ouri 63102. 



{ 



« 



(Send correspondence To: 
jCustomer Number: 000321 



Direct Telephone Calls TO: 

Michael G. Munsell 
(314) 231-5400 



hereby declare that all ^^Ktion 
knowledge are true and that all at at erne hat these 

!Sd belief are believed to be true and I ^ falge 

statements were made .^ lC ^ t ^ d f l J r e °2n iah able by fine or 
statements and ^e like so mad J J" **£J of Tit J. 18 of the 
^imprisonment, or both ^ r J^XJui false statements may 
S^2^^iS?y S tSTSppli-tion or any patent issued 

Ithereon . 



lull name of sole or first inventor , J* m rs P- grimes , 

! 4 ^^fy^ ^^ Date _Z£>^' 

Inventor ' s signature r 4fr^^ - — 7 > 




Residence __Ba.Kergrie3,d,. 

Poet Office address 1921 lflth Street . 



Citizenship LiS_ 



^y^field 933Q1 



